


UI -71065586
AU - Ingall JR
TI - Transplantation and the local physician.
LA - Eng
MH - Heart/WNSPLANTATION
MH - *H~ T~splantition

MH - Human
MH - Patient Care Team
MH - *Physicians
MH - Transplantation, Homologous
PT - JOURNAL ARTICLE
DA -710210
DP -1971 Jan 15
IS -0028-7628
TA -N YState JMed
PG -248-52
ZN -21.107.567.875
1P-2
VI-71
JC - OBA
EM -7103
SO - N Y State J Med 1971 Jan 15;71(2):248-52



,/
.,



a

grotq;. J l)~l[tl?i:;filsf.l]{:c:]~]:<ct}\~:]ccil>icl]t ~wt~ll>
rJs fiuch is w]] dcfil;r r]. ‘Prt~l):j)lnnt rcci])ic]lts
nYcusIl:Illy(:[)IIfiII[:[] il]()]lc ()fc~llr}i{)s])i{iils; l;]~l \Ii I-
douhtcdly have IIsd tkir imtnumlo[fic porlraik
Welirie(aiicd. ‘1.’l~(:yavvni(cl[;r}{)r:j\vi[i~cc)lll]):).til)lc
trmpl:itcs. The donors, however, are rJ mom M)n)-
plcxproblern, an(l~t~c con~n)c)l~l>’l~avel(~sstilncf or”
prepmwt ion; often they we miles removed from the
site of the ,potcnt ial r-ecipirmt. The comparative
urflency in heart transplantation has JT2SUIM in
surgery first and typinc afterwards. This is ric-
knowledged to be the wrong seqllence of events.

The larger the donor p:,nn 1 t.hc greater the li]:cli-
hood c)faperfcct mat(:}~. lndcd, itmi~htbc said
that a surp]us OmuM be clm’ised; recipients in no
sense are r:xpendable whereas organs mtuy be.

In our attempt to develop ri pand of ideal donors,
or most suitably matched cionors, we are clepend-
rmt on a k3rc(: area as catchment for these j_JerJple.
f37itJ\in SUCIIa large area it is jmportsnt that the
physicians of the mti~e region understand the
system to be established. I would n(Jt like it, mis-
takenly assumed at this point that the system is
in any way defined. My purpose in br;n[;ing this
pokt Lrt ymrr M cmti.on is, the larger the clonor
pa.ncl. tlIe more )ike~ih{,w] of hefter scxvice {[~;!LI,;
patien(s ;I? nwd. C :Iod logis:ic J?lFiJii2i71j: mUA

prmdc t)r~12s~118rlLaLiOj”l wrvice. In OtfiW v’o~~is,

I fCd t,l~fit ih? kh d F, $;od tl:8.~J$]?lal~tat~(~l~~el}“~~r
is the donor reservoir, unprwiict able as if. i~j. This
in turn must havw speedy access to a central inlmu-
nology service, a service which I have su~;j;cstecl
must he clinically oriented but not divorced from
reS~fir~hq

In studying the system and bringin[; it effective-
ly into bem~ WY should clcciric, for example in the
Western New York area, cm a unif(Jrrn, familiar
procedure to transport the donor orgym to the re-
cipient. The experience of others iJl this realm
sJmuld not iJe i~mored. W’(+ll:~ic the capacity \=~ith-

j\qi’n the l?.e~;ionc.. ~~,cdicri 1 Pro;yam to h~-ic~ a.biJut
a cooperative veuturc which will faci)itatc this
transportation.

The system rinclits application, dependent as it
is on the expertise 0[ t,hc immunolo~ists, cfinnot
function urdcss thorw engaged in rned ical practice
throughout the area understand how they can
prirticip.at e, The re~iona] ~)hysician must kuofv
how his sliddcn-accident patient, close to death or
just dwezwd, cm be put into the well -])lanned
muchanism f(Jr matxhinf; the or~ans available to
the ideal recipients. It is my pcrsonnl view tl)ot
the two most im]J(Jrtant comp(JnenLs of n h(mrt
transplant.ation cen(.er arc the iJnmunol:y!y service,
on which we are al)ml~ltcly depe”n(kmt. as surf; e(Jns,
and the donor p[inei, without which nohw]y can
receive an organ, ‘~’he(hNCk}pJTJC$nf/ of CJrf;[lllh811kS
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RecipieMs

Now Tcome to tJm recipient croup, those people
who sufficiently rwed a transplant to prcwwe a
useful life. “The n):,jority of practicing pllysiCiilllS
must have hacl the cxperir.?nce of a r(:lativ(:]y yc)ung
patient dying though sheer cardiac Cxhaus[.ion (Jr

rena] or helJatic failure. 1{ is viM t’JMt n [pod
panel he brought togethw, and this must. include
the rc.~ionaJ physicians, to constnrct some guide
lines, some criteria for the guidance of their col -
lea~:ues throu~$hout the rcpion il>m akj ng ju rlj;mcnts
cm L!)c rc:ipisni. C’,ecific;~~i:,ll Of ~]IC quaiiti:$ Of,Jl
H )v.c,j~~i[’n{-Shmjid (’(;~i.f:+i?l!>~)w niade at !!lI[.;(inlc;
rules which vw hove had a p:irt i:l !’o~nlulai.i:~;:ond
LO which fvc con refer: a set of (Iecisions ~o ~;~li(ic
us and suppmt opinions for or against transpl:2n; a-
tion. Certainly these wiJl be subject to pressuJ:e
frOm t.i~JCtO ~ilne. Yieldin~ to t}lis pressure and
calling it intel}icf;nt compromise would prcJbably
prejudice our results. 1 ~jin~erely believe that a
responsible grcmp is required now to construct,
with a~l the advice iiva.ila.b]c, some initial ru]cs for
refer(+nce.

I-ieart transplant ati~Jn JMs l)rou~:ht cert:iin nledi-
crd, cthica], arJd ICZJL1questions into critics] focus.
Paramoul)t alxion[; these questions is the dct ermi-
nat.ion of deJJtJI. ‘~hc right of tho pros] )cc~ive (io~lo~
tothe best po~sihle mdical care, a right v?hicl) IIis
potent ial role as an cJr~an donor lnust not he allow-
ed to fihrof;:lte, must remain socrccl. Tile ffmwin~
abilityof mcdica] scicncw to mnil)t a in life ill some
form of bio!of;ic fuJlction for prolm)f;cd pcriol!s adds
to the [Jifficult,y of definin:: (.1w point 01’ irrever-

sible dissCJ]ution. The cau.w? of death miJst be
cvklent and irreversible. ‘1’lwfact of dct!th nlust
be established l}y a(lrquat.c current fJI!(l alx:cpt-

able scientific evidence in thf: opinion oj tht phy-
sicians )naki~)g the dcferJl~il)ation.

Transp!antatioli center

Where wc)ul(] tl]o recipient reccivc 1);s transp-
lant? I have tentatively suggested thnl. tlwrc
81 KNII(Ihe a tr813:;}ll;JJltnt.ioncenter, tin ins[ilution



]()~[it,i()i~. A sj:t {’m Or nn or~;iini~.ation COE hi: ii
~,il)nl[,~rl~,i~,.yif i 1](:links l)LItI~;(,(,]lt h(>(Y)))~I)oii(~I~ts
Of the syst<’m arc: lino. 1 IIave hm~ f’t!It t.hnt the
concept of rrli })cinf; onc bi)~ lmppy l’amily ill Ollc
plm.c is fra[q:!)l I’:ith many difhrvlltim, incllldinjt
pr,?tty $Xplcill!)h’s ilu[;nlf.:~ltu(i iu int(:rncc~nc \\!:\r.

Meal, many f:kmi]ir’s I;oi .1: I)C:([!? Wll(’rrthe ln(!l)l-
13tirslctrve IMnlc?l,]):znWh<?nil)ey live with rl)ol ljCJ!’

The uniL concept, howtivcr, must I)I? se~ious]y
considered when wc t,rdk of Iahoratoricfij trans -

plantations, and ancillary services. W(: have
neither tile people nor the money to permit fraj:-
mcntation, a:7d t,hetimeislonf; j)ast forco:lipctillg
to give this service: I would li!(e to think tl)c social
scene alme as it hascwolvcd will dcmmd coopwa-
ti on.

This problem 11X5been dixuswd maJ7y tin?cs,
rmd the crmsrmus of those ~vlmm I have wAc(I for
an opinion would sccrn to favcw a center for {tran-
splantation. Over-fill, my cGIIcLr;~ues,with sCmlC
nOta})lc exceptions, have+ su[!f;c?,tcd t.hai, a center
would be best or~;anized around the im nlunolosy
(JepnrtrrIenL (h ih other hand, there arc son3e
immediate 1c~istic prohl ems which sugcwt the

service invcrlt’ed in the tra11:;~31a.Ilt:;tiollvmrk sl~mlld
be adjacent to ths clinical transplantation cenkr. ,
TIlis wou]cl nrxc! reappraisal by tlIe surgeons,, tke
irrrmurrologisk, and the others as to the bust way

of dcJing t,his: in other words, in the words of a v,lell-
known lim crick, “who dots v~hich z~nd v;ith what
and t (f xhom .“

A.dm~nistJZti~-e p~()!~l(~nisrdonc me l~[~i(jn, z.nd
it, is vita] t-o cs~alllish rules for Lhe admini~tr:~l i~l~
,of the system, to devise a flov; p:~ttern SC)t !Iat i he
detaikd administrative affairs repu~nant to lnmt
of us involved in clinical matters be dealt with by
someone of adrni~iistrrrtive authority sI)d experi-
ence. To dclegat e the responsibility for this to
such a person would undoubtedly a!lcviate the

,preswrre t}wt these affairs have on the components
of any stst-wn, transplantation, blood malmge-
ment, or otherwise,

Irnrnuno!c)gy service

The third ~a.ctor in the plan as again o[ltlined to

vou earliw was. the imnlunolo~;y service. ‘J’he
:
Information explosion in all f:icet.s of me(licirrc
has hecn nov~hcre greater than in im m unolc):;y.
IndecxJ, it would seem that, most of the hlobcl prims

are {foing (0 thrrsc inwrlvr?d in i his sphere or thrm
closely a~Jjwxnt to it. Giving f lW l:llw1 “scrviC~:”

IYIeflll.$ thdt WC CIJ1l [lp~)]~ t])C CritCTia iIl m(tkhi~]~

that are alrerrdy well cstahlishcd, ‘1’his is tho very
mem;ing or t hf: word “service,” “J’IK2scicnce-to-
rmvice r,or)ccl)t would be very well cxmnplificd
drould U1ransplanLatiOn unit have this coInponen L
bui)t in.

WC must rcrrlizc, hrxvcwr, tlIat to divorce LIIC
rexmrch rrnd servim cdemcnls ir] an illlrllllllcll(~::istf’${
work is ri(iicr-rlm~s,for un(Joubtcdly tl~c inform rtt.iol]
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